Participants were recruited through workplace-based e-mail and flyer postings at public health project sites of a large public health organization in New York City in March and April 2005. Women of any age who worked full time or part time at participating projects and had no physical limitations that would require the use of special equipment, such as a wheelchair or cane, were eligible to participate in the study. The protocol and data collection materials for the internally funded study were approved by the Medical and Health Research Association's institutional review board.
Of the 30 women who agreed to participate in the study and completed the baseline survey, two did not provide any information on their pedometer use and were excluded from this analysis (n = 28). Participants were asked to wear two pedometers -one on each hip -every day for 6 days, to record on a preformatted daily log sheet the number of steps measured by each pedometer, and to track any problems with use, such as forgetting, dropping, or losing the pedometers. Participants were told that they did not have to increase their physical activity for the study. The Table summarizes the participants' characteristics.
Half of the participants (n = 14) did not wear the pedometers on at least 1 day; from a total of 168 user-days in the study, pedometers were worn on 133 user-days (79% of all days). The most common reasons for not wearing the pedometers were forgetting (28 user-days), losing the pedometers (4 user-days), and wearing a dress (3 userdays). The low-cost MCH pedometer functioned on only 80 user-days, representing 60% of user-days worn, while the CR best-buy pedometer functioned on all days worn. Counts on both pedometers were accidentally reset on approximately 10% of user-days worn. The low-cost MCH pedometer fell off or was dropped more frequently than the CR best-buy model (7% versus 2% of user-days worn). In all instances of resetting or dropping, the pedometers continued to measure steps throughout the day. Although the difference between the two models in mean daily step
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counts for the 6-day study period was only 75 steps, on 45% of the 78 days on which both models were worn and functioning, the daily step counts differed between the two models by more than 2000 steps (Figure) . Using measurements from the CR best-buy model, we found that fewer than 12% of participants achieved the popularly cited goal of 10,000 steps per day (6), and more than half had fewer than 5000 steps per day. As shown in the Table, women who drive to work took significantly fewer steps per day compared with women who ride the subway, train, or bus, and women who mostly sit or stand at work took significantly fewer steps per day compared with women who mostly walk at work. One-way analysis of variance [ANOVA] was used to compare means.
In this study, the low-cost MCH pedometer model was found to be largely ineffective. Although the CR best-buy model was more reliable in terms of user-days functioning, developers of walking programs using pedometers need to consider cost in addition to reliability. In this study, the benefit of keeping costs low was offset by the poor functioning of the low-cost MCH pedometer model. Programs should carefully evaluate the reliability of any pedometer before use in an intervention.
This study had the following limitations: all participants were employees of a large public health organization and may have been more aware of physical activity interventions; the data were collected through self-report; and participants were not asked to change their physical activity, unlike participants in an intervention program. This feasibility study revealed some difficulties in the day-to-day use of pedometers, including the pedometers not being worn and accidentally resetting counts. The high proportion of women who forgot to wear the pedometer on at least 1 day during the short study duration of 6 days (50%) suggests that programs using pedometers to promote physical activity must also incorporate motivational techniques and reminders for participants. 
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